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Suspected Pelvic Fracture (Blunt Trauma)
Activate Trauma Team & MTP as indicated

Assess Hemodynamic Status
SBP <90 mmHg, Shock Index =0.9, or TransientMon-Responder?

Immediate Actions
« Apply Pelvic Binder (Greater Trochanters)
= Balanced Resuscitation (1:1:1)
« FAST Exam
« TXA If indicated

FAST Positive?
Yes — Immediate OR (Laparotomy)
Persistent Pelvic Bleeding — Add PPP

FAST Negative [/ Pelvic Source Suspected
Response after Binder + =2 Units PRBC?

Persistent Hypotension
» Pelvic Preperitoneal Packing (PPF)
+ External Fixation
+ REBOA Zone Il (if available)

Post-PPP Reassessment
Hemostasis Achieved?

Ongoing Bleeding or Arterial Blush
» Angioembolization (Hybrid PPP — AE Strategy)

Hemodynamically Stable or Transient Responder
CT Abdomen/Pelvis with IV Contrast

CT Findings
« Arterial Extravasation — AE
« Mo Blush — ICU Observation & Serial Exams
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Key Evidence-Based Notes:

¢ 80-90% pelvic bleeding is venous/bony = PPP effective

¢ 10-20% arterial bleeding > Requires AE

¢ PPP faster (=45 min) than AE (100-130 min)

e Hybrid PPP - AE achieves hemostasis >90% in unstable patients

Version Control Record

Version

Date

Author/Reviewer Description of Changes

1

12/17/2025 Paul Wisniewski, D.O. Initial review and update to reflect latest evidence/practice

Disclaimer for Evidence-Based Guidelines

The Evidence-Based Guidelines provided by Cutting Edge Surgical Medical Group, a
division of Paul J. Wisniewski, DO, Inc., are intended to offer general information and
guidance based on current research, clinical best practices, and expert opinions in the
medical field. These guidelines are designed to assist healthcare professionals in making
informed decisions regarding patient care, but they are not a substitute for personalized
medical advice, diagnosis, or treatment.

Important Notes:

The guidelines are for informational purposes only and are not intended to replace
professional medical judgment. They should be used as a reference and adapted to the
specific needs of individual patients.

Application of these guidelines should be made by healthcare providers, taking into
account the unique medical history, condition, and circumstances of each patient.
While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-
date, and evidence-based information, we cannot guarantee that all content on the
website is free from errors, omissions, or outdated information. Medical knowledge
evolves rapidly, and guidelines may be updated periodically.

Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes
of any medical decision or intervention based on the use of these guidelines. The use of
this information is at the user's own discretion.

Healthcare providers are encouraged to consult the latest peer-reviewed research,
professional standards, and individual patient assessments before making clinical
decisions.

For specific medical concerns, treatment advice, or patient management, please consult
directly with a qualified healthcare provider.
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